W
hen a certain number of physicians were asked which drug they would take if they could have only one with them on a desert island, the majority chose aspirin over acetaminophen. New York advertising agencies provide commercials like this to make it seem simple to select one drug over another. If physicians would choose it for themselves, their logic suggests, then it must be the best drug. What the ad agencies fail to mention are all the factors that go into making such a decision. In this case, of course, aspi rin's antiinflammatory action is a major factor. If you are stranded on a desert island and have to choose between two similar drugs, you certainly want the one with the broadest range of action. In the world of phar macy, this is basic knowledge.
From here, however, things become much more com plex. Drug therapy decisions involve not only choos ing one drug over another, but also among different preparations of the same drug, the optimal routes of administration, loading doses, and dosing schedules. Understanding the action of a drug within the body is an essential part of those decisions. Today, much of that understanding arises from the discipline of phar macokinetics.
Pharmacokinetics is a relatively new area of study within the health sciences. Nearly 30 years ago, phar maceutical scientists became aware that drugs having the same generic name could, in fact, produce different effects. What actually happens when a drug is introduced into the body became an important new area of study. At first the research focused primarily on drug and drug product development. In the 1970s more emphasis began to be placed on how pharmacokinetics could be applied to the treatment of patients in a clini cal setting. More and more articles on pharmacokinetics were published and courses were introduced into the pharmacy curriculum.
Technicians, particularly those in hospitals, are exposed to pharmacokinetic terminology frequently.
Today such terms as bioavailability, half-life, and therapeutic equivalence are tossed around pretty regu larly. Technicians, particularly those in hospitals, are exposed to pharmacokinetic terminology frequently. And yet technicians have not been provided an oppor tunity to learn the concepts underlying these terms.
In this issue, Dr. Michael E. Burton introduces the discipline of pharmacokinetics. Burton presented an overview of the subject at Convention '85, the annual meeting of the Association of Pharmacy Technicians. Technicians crowded the room for his presentation and asked thoughtful, intelligent questions of him. We believe that the interest demonstrated on that day is not limited just to those technicians fortunate enough to have attended the convention.
The role of technicians is expanding, filling the gap created as clinical pharmacists move into their own specialized roles, many of which are heavily dependent on pharmacokinetics. Technicians will continue to hear the "foreign" jargon of pharmacokinetics. Burton's over view is designed to help the interested reader make sense out of that jargon.
Pharmacokinetic terminology can be overwhelming, if not confusing. Burton has provided a convenient glos sary to help with this. By using the glossary and read ing the articles carefully, the reader should find pharmacokinetics understandable.
journal of Pharmacy Technology
Mar/Apr 1986 49
